
002 0470

Q HAZARDOUS
S NON-HAZARDOUS
U LIQUID

- emo-m/r̂
FREEHOLD CARTAGE, INC.

. P.O..BOX 4629. FREEHOLD, NJ 07728
1201) 462-1001

175 BARTOW MUNICIPAL AIRPORT. BARTQW.FL 33830
(813)533-4599

/5
WASTE MANIFEST*7 «

rrr-i . I !GENERATOR NAME - ADDRESS PHONE (INClUOf AMEA COOC)

NET
QUANTITY

PROPER US DOT
SHIPPING NAME MANIFEST NO

N.J.D E.P. f
NJStVAS

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (la IDENTIFICATION.
SHIPMENT OF A NON HAZARDOUS NATURE MM1ICH DO NOT HAVE TO BE MANIFESTED)

FCI REP LOADING TIME

24 HOUR CLOCK ONLY ','••
TIME « GENERATOR •' < >

IN

TRACTOR TRAILER

EQUIPMENT USED

GENERATOR S CERTIFICATION Tnn n to ceillly that the above named m§i«ti«n •(• properly clastilied. detcrlbed. packaged, marked and
labelled an a>e m piopet condition lot t'antportalion according to the applicable leguiationi ol the Department ol Titnsportalion. US EPA and
the State The wanei detciibed''jbo«e Mef '̂cdnitgneO lo'lHe fVanipoited named The Treatment. Storage cw Olapoial Facility can and »lll
accept the ihipment ol hajardout wade^and haa a \alid oermii tq do «o I ceilily that the loregolng it true and correct to the Deal ol my
knowledge 'V /•'

GENERATOR'S SIGNATURE - ALSO PRINT SIGNATURE"

TSO FACILITY -ALSO SIGN rf PRINT REP

J--

TITLE DATE SHIPPED

- MQ y/ DAY /<? YR
( ^VT4D FACILITY EPA ID NO

I. M I I I I I I I I I I

DATE RECEIVE-D

MO. DAY __. . . .YR. _ . . ._ i

f M
-7
O
o
O
LU
Q



G.C.S., INC. WASTE MANIFEST .;. c o , _ n
CUSTOMER HAULER N - 5 3 1 0 0

PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD
DOCUMENT NO. G.C.S

GENERATOR NAME
: Af-.S*

GENERATOR ADDRESS - FOR THE SERVICE LOCATION "/)**

GENERATOR CONTACT SUPERVISOR -r SERVICE LOCATION
1 NAME M/e-hitf KJg;\l - £-f/i »$£._____TITLE
2 PHONE NUMBER — Area Coae Q..Q ( ) -
3. DATE SHIPPED FROM SERVICE LOCATION
4 TIME SHIPPED FROM SERVICE LOCATIflfr-,c /ft'? 6 AM -^____________ P.M..

s GENERATOR SIGNATURE ___
GENERATOR IDENTIFICATION OF WASTE TYPE Oft TYPES.

1. ITEM TYPE ____A»
2 ITEM TYPE _______
3 ITEM TYPE _______
4 ITEM TYPE _______
5 QUANTITY — CUBIC VARD>^ TONS OTHER

CHECK ONE (.•) ___
-'OPED IN CONTAINER TYPE /<• / e____________________ ID NC

TRANSPORTER NAME AND ADDRESS
1 __________________
2. _____________y*V. JJ _____^>7
3. __________________________________
4 _____________________________________

TRANSPORTER CONTACT SUPERVISOR
i. NAME ____ 77/^1 jn/^4/vcr/ &•*-____ TIT^E
2 PHONE NUMEES — Area cooe i
3 DATE 0? THE LOAD PICKUP
4 TIME OP THE LOAD PICKUP ______x^.' }&____ A.M __—-___________ p M
5 GENERATOR SERVICE LOCATION
6 DRIVERS NAME __
7 DRIVERS SIGNATURE

TRANSPORTER DELIVERY SCHEDULE
1. DATE OF THE DELIVERY __
i. TIME OF THE DELIVERY ______________________ A.M. ______________________ P.M.
3 DRIVER'S NAME A L,

4. DRIVER'S SIGNATURE __
£ DELIVERY IN CONTAINER TYPE ____*"^ f*-/&____________ ID NO
6 IDENTIFICATION OF WASTE MUST BE THE SAME AS GENERATOR IOENTIFJCATION YES I-*"" NO .

DISPOSAL FACILITY — G.C.S. LANDFILL
1. DELIVERY RECEIVED DATE ____'""'""''"'__________________________
2. TIME OF DELIVERY ________________________ A.M. _______________________ P.M ——————————————— °
3. G.C.S. SUPERVISOR INSPECTOR NAME _______________________________________________________ N>
4 INSPECTOR SIGNATURE ________________________________________________________________
5. THE LOAD WAS RECEIVED AS STATED BY THE GENERATOR YES ___ NO.
6 REJECTED LOAD - YES ____ NO.

IF YES PLEASE REMARK _______

GENERATOR'S CERTIFICATION. Tms n to certify truttrn above nimea materials«r* property ciiss-f.ec Described p*ckagee markeo ano ttotita ana i'« n prop*-
cone.tion lor transportation according to the applicable regulations o< trie Department o< Transportation. u.S E P.A ano me Pennsylvania D.E B THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT G C.S LANDFILL. BASED ON THE AGREEMENT BETWEEN BOTH THE GEN£R*-TO= AN:; TI-E
DISPOSAL FACILITY I cenity tnat tne foregoing is true anc correct to the best of my knowieoge it me waste snipmem is not as siateo I accept me RETURN o'me
COMPLETE LOAD to me generators service location, at me generator's expense

INSTRUCTIONS ~,,«oo
GENERATOR'S COPY — Majled from G.C.S.. Inc ifttr 0«pot*i process ana with me mommy billing MDE 00042O.J
TRANSPORTER'S COPY — Given to trie transporter Orivtf when shipment is inspccieo ana unioaoea
DISPOSAL FACILITY — Fiwd in customer - generator master IMe

(II Dtpatfi ftatrr Cm 121 CeneraW* C«w Q) TmtpontSi Capr



JtCRA FRDVLSIOAL IDENTIFICATION H3SER LOG SEEZT

RK31R ISSDSD Al) 3 gCT,« DATE ISSXD

KftKE OP FACILITY N g p j VfcWtc-A ( > o g c S-,-U

SITE OP INCIDENT: Street

City
Al?^ U</?c>- £Q-~

state J

FZCND

lip 07? 33

FACILITY CONTACT (dis individual should be the generator not the contractor)

teae Title

( ? ̂  )
ADORSSS: Facility teae j

Street

City

? -vs-z"

State AJ lip Og

DESCRIPTION (Include tire & date of incit . -.)

Bazardous Vteistes & Quantity

Qea,n-vp Contractor ____

Transporter & EPA I

TSD * EPA 'I

Expected Date of clean-vxp cotrpletion 1 1

BEFORE ISSUDG FRDVIS 10*30, NIKBER:

(1) Check notifieri lists to see if site already has a nunber.

(2) Inform generator that the nunber is good only for thirty (JO) days from date issued.

(3) Instruct the generator to return the follow-op questionnaire package to this office
within ten MO) days of receipt.

MDE 0004285
Recorded by; _____________________ _________________

g

o
o

to

Dr3a.-.izatior



RECND

RCPA PROVISIONAL IDENTIFICATION NUKBER LOG SHE?!

NUKBER ISSUED Ai) P^°Q7 5 3 8 0?, DATE ISSUED

NftME OP FACILITY N £ yp

SITE OP INCIDENT: Street £6"?

City M g ^ n / i l ? < ________ State AO lip 07? 3 3

FACILITY CONTACT (Ihis individual should be the generator not the contractor)

tern M x . K t l A A J e M I Title

MAILING ADDRESS: Facility Itoe i

Street 7.

City r - - ^ a n ______ . ______ State AJ ^ lip

DESCRIPTION (Include time ft date of incident)

E:

Hazardous Wastes ft Quantity ______ ̂ ^wP o-^ fi+bJoi 4 Ashes

Qean-up Contractor ____ Q /^ Af ̂ '- ^6 . ______________

Transporter & EPA I f\rc.AoU

TSD ft EPA 't '

Expected Date of clean-up ccopletion_ oo
to

BEFORE ISSUING PROVISIONAL NIHEUSR: *>-j
(1) Check notifiers lists to see if site already has a number. .—-

(2) Inform generator that the number is good only for thirty (30) days front date issjed.

(3) Instruct the generator to return the follow-up questionnaire package to this office
within ten HO) days of receipt.

MDE 0004237
Recorded by:_______________________ __________________

O r g a n i z a t i o n ~


